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RICHARD C. SCHNEIDER AND ROBERT W. RAND massive doses of chemotherapy. 1,7,11,14,17,2~ LeBeaula reported 3 cases of thoracogenic brain abscesses which were cured b y these methods.
We are presenting an additional case of apparent cure of an actinomycotic brain abscess, probably of thoracogenic type, which was treated b y a similar procedure. CASE REPORT On Oct. 13, 1947, V. P., a 45-year-old white male, was awakened from his sleep by a convulsive movement beginning in the left arm, extending to the left leg, and eventually followed
FIG. 1 (left). Roentgenogram of chest. Note foreign body (arrow). FIG. 2 (right). Right lateral view showing nodular configuration (arrows) suggestive of neoplasm.
by numbness over the left side of the body. He then lost consciousness, bit his lips, and had sphincter incontinence. Although he was placed on anticonvulsants, he had several similar seizures during the ensuing 10 days before admission to the hospital. Following each episode there was a marked left hemiparesis from which he never completely recovered. The only other significant symptom was vertex headache, which began with the acute phase of his illness.
At the age of 6 the patient had aspirated a piece of leather and a lung abscess developed, which on one occasion caused such severe illness that a fatal outcome was feared. Secondarily there was a chronic productive cough which was noticeably aggravated by an attack of pneumonia in 1940.
On admission to the Neurological Service at University Hospital, the patient's temperature was 99 ~ pulse 68, and respirations ~0. Abnormal neurological findings were limited to slight weakness of the left upper and lower extremities, with hyperactive patellar reflex on the right. There was slight dyspnoea with coarse ronchi throughout the chest and definite moist rales at the bases. The only other unusual physical finding was a generalized shotty lympha-
